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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Noee@, 2. 


1, PLACE OF D 


COUNTY, MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE mA COUNTY 


CITY (If outside corporate limits, write RURAL 
OR and gj emcees town) 
TOWN 


LENGTH OF STAY 
ee a, “peal 


CITY Pre corporate limits, write RURAL and give nearest town) 
Re v 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


° (Licael 
TOWN ‘ 

rural, give location 
ADDRESS LSY 


2 Sy Og 


3. NAME OF (First, (Middle) 
DECEASED: 


(Type or Print) 


STREET 
(Month) 


(Last) 4, DATE 4Day) (Year) 


ha) 19 


OF 
DEATH: 


5. SEX: 6. COLOR 
RACE: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) J + 


8. DATE OF BIRTH: 


Yat Void 7b 


9. AGE iast birthday: | iF UNDER 1 YEAR| IF UNDER 24 1S. 
pa Days | Hours | Min, 


yrs. 


10s. USUAL OCCUPATION (Give kind of 
work done during 


ces pf working life, 


USTRY: 


i 


1b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 12. Ce WIAT 


even if retired) : 
13. FATHER'S NAME: 


14. sina 


15. Was Deceasep Ever In U.S. Arup Forces? 16. Soctan Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | 


Vaz RMANT & oi 


18. = CERTI 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


3 Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATION 
INTERVAL BETWEEN 
ONSET AND DeaTH 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 
| YesQ NoD 


21. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., etc.) 
HOMICIDE 


(Specify) 9 
INJURY 


{ (CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) INJURY OCCURRED 
OF While at Not while 


INJURY M.|_work(] at work) 


(Hour) 


HOW DID INJURY OCCUR? 


22. I hereby bribed that I attended the deceased from. 


alive on.¢ “Sa and that death occurred gt. 
SIGNATURE | 


(DEGREE OR TITLE) 


AS oe 
2 194.9., tO... 7D. 19.2% that I last saw the deceased 


Be: .002,Prm., from the causes and on the date stated above. 


ADDRESS 
Prt Ces = 


DATE SIGNED 
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. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


LAINLY, WITH UNFADING INK. 


is especi 


PLBASE WRITE P! 


Item 1 FilmG148 11/19/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH . 
2411 N. Charles Street, Baltimore 2% ibe G /— 


CERTIFICATE OF DEATH ate. vist So... 


1. PLACE OF DEAT! 
COUNTY 


MARYLAND 
Gane et outside apeme limits, write RURAL and | east og 
ive near (in lace) 
OWN Ke & sii GL. oe 
INSTITUTION OR ADDRESS -, tee ¢ eve locaton 
STREET ADDRESS fe 
3. NAME OF ‘First Middle) (Last) 4. DATE Month’ Di ee 
SO ED yo) ¢ ) YZ, ; (Last) of ¢ ) ; ¢ ay) (Year) 
(Type or Print) JAigh ACH L¥O77 Deatu_/ lg-ye 1 
7. SINGLE, rApY BOF BIRTH 9. AGE last birthday | If under 1 year If under)24 hrs. 
WIDOWE 4 SY, y Monthe| Days |Hours |Min. 
(Specify), Gl] yrs. LSaN 
li. BIRTHPLA Sfatg or foreign gquntry) 1T]ZEN OF WHAT 
4 4 lp Grex 
SL MALL A a JI 


14. MOTHBR'S AAIDE AME .f : ms 
/ 
; v3 od 4 


A 
. SOCIAL SECURITY No. | 17.1 


_— 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS we ee TO DEATH 


ONSET AND DEATH 


Immediate cause (a). 


152 eee! cause(s) ue ) 
‘Diseases or conditions, ifany,  (b).<f.J bax Le RAAATT 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS ~ =a Te iF iam ane Wie aia 1 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


19>. MAJOR FINDINGS OF OPERATION are ] 20, AUTOPSY? 


19a, DATE OF OPERATION 
Yes O 
Bi. ACCIDENT Gpecifyy PLACE | Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., ete.) 
HOMICIDE INsURY H 4 —— 
TIME (Month) (Day) (Year) (Hour) EN OCCURRED HOW DID INJURY OCCUR? 
OF jie at Not Whiie 
INJURY “Wore At work ' 


22. I hereby wo oe if attended the deceased from. 


” 40 19? tg , and that death occurred at. 
RESS DATE SIGNED 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 75) [55 


4 = 
s S| i 7 ry. 
ei CERTIFICATE OF DEATH Reg. Dist. No. A&.6.9 
ve |, PLACE OF DEATH: — 7 = 2. USUAL,RESIDENCE (HOME) OF DECEASED: “7 
Se COUNTAN, MARYLAND STATE y __ COUN’ AA 
ee CITY (If outside corporate limits, write RURAL| LENGTH OF STAY is, write RURAL ant! give nearest town) 
if town" (Uy ¢ sf cay) { ba place) 
z HOSPITAL OR Tad HAA 
€ INSTITUTION oR . 
* REET ADDRESS 2 5 ( yn a i ak 
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7. SINGLE, MARRIED. 
WIDOWED, RIVORCED, 

(Sp9ity) 

i0a. USUAL OCCUPATION. Give kind of 


work done during mpst of working li 
even if ie 
13. FATHER’S NAME: i 
LA bheae— E, 
‘AS DECEASED EveR IN U.S.ARMED FORCES 6} 


(¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


9. AGE last birthday :| tr UNDER T YEAR 


3 on yeas ayn Das 


12, CITIZEN OF WHAT 


7 A 


Hours | Min. 


0b. KIND OF BUSIPESS OR r foreign, country): | 
INDUSTRY: 


Interval Between 
Onset And Death 


IH Beate cause pelt Oe Be secteneeee oe VO re Tose 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Re 
stating the underlying cause last. DUE TO 


fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ae 
198. DATE OF aie 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yes()_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY . = 
TIME (Month) (Day) (Year) (our) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work (] me r a 
22. I hereby certify that I attended the deceased from Phew ae 194-7., to hee ~, 195.2, that I last saw the deceased 
& © a. 
alive onKaazdD, 19.2.2, and that death occurred at .}t—.-+=-2—..., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. -QURIAL, CREMATION, ATE THEREOF NAM 
Kis Cane) | tg (fo, 
—_ = vit. wi < 

DATE REC'D BY LOCAL; REGISTRAR'S’ SIGNATURE 

REGISTRAI 


peer 5) 
pa Ras 5 us| Sol Yum, 


‘FUNERAL De : DRESS 
sivmd bf, (B Bak 


@e(= 


NFADING INK. Supply every item of information carefully. The correct 


ARGIN RESERVED FOR BINDING 


ve 
(= }} 


“PLEASE WRITE PLAINLY, \WI 


—_— 


please write the causes of death clearly and legibly. 


< Physicians: 


age is especially impo 


MARYLAND STATE DEPARTMENF*uF HEALTH—BALTIMORE, 18 12 4) 1? ¢ 


* ¢ la a mY VE vl x rE 
CERTIFICATE OF DEATH iia (pie es @ a. 
I. PLACE OF DEATH: . ?, USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY 5 ommersa t MARYLAND STATE lar } am & COUNTY Spmsrceh 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY "F, outsille co te limits, write RURAL and give nearest town) 
(8 and give nearest town) (in this place) OR 
OWN Yrrarcess Am re 60 TOWN >) a7 cess Dome can 
HOSPITAL OR STREET {if rural give location 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
(Day) (Year) 


3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month 


D " 2 
(Tove oF Print) Geee Ww. Homes peatu: Ao. ag 1 SDs 


5. SEX: 6. coe OR 7. SEN@HEr MARRIED, 8. DATE OF BIRTH: cabeu! ps birthday: jr UNDER 1 YEAR|1P UNDER 24 HRS. 
MEBOMRE iti Months; D: Houra | Min. 
GFeam eae Sell) Pr pyr | U7 /A mene sa Mente (Pare fi 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Pogue ew, 


10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUS’ z ‘OUNTRY? 


Oues i Sia Somerset Co "ee s- A 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Wallan IW, FAVME urre R__ 


15 Was EASED LAM In U.S.ARMED (La, is fate sie No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of /P-L4- 4h EDWA RV IONES -M TVERMVOKMD 


service) 
18. MEDICAL CERTIFICATION 


Lua OR CONDITIONS DIRECTLY LEADING TO DEATH 
Z, 


Interval Between 
Onset And Death 


Gast. Pir Se 


2 QZOrS 
a mmediate cause [eee FO hes Mio 3 ar al 
DUE TO 
Antecedent causes (s) 
Diesen ee Ch Come nennes St2: (b) ee eee te ee ‘ : ‘5 
giving rise to je sbove cause 
stating the underlying cause Iast, DUE TO 
if] ! 
WI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| YesQ) Not | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) | 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [) At Work () 


uk, = “ 
9 PDto Mev. D2 19 52-that I last saw the deceased 


6m the causes and on the date stated above. 
ADDRESS DATE SIGNED 


é. We As: S& 


22. 1 — certify that I attended the deceased from (9G. de’ F, 


77S 


‘own, or founty) (State) 
zs WH 
ADDRESS 


y Picritias, Ao 


= T EOF N. F, ETE! OR CRI iter 
a eae SI gle Cea U L DIRECT: 
pay: 38 WEB'S 


See: CREMATION, 
REMOVAL (Sgeeify) 
DATE RBYD BY?LOCAL| 
bag R | 
GAED 


¥, 
ee 
“wd Mes) Ey 


item of information carefully. The correc 


MARGIN RESERVED FOR BINDING 


~~ 
= 
WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | |‘) 1S 


CERTIFICATE OF DEATH ea ister wa 
T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND sraTHerylend counry Somerset 
a ‘give nearest tom) nn pra eee CIFY (If outside corporate Limite, write RURAL and give earest town) 
paLiibed ww, Crisfield 4 aays TOWN Crisfield 
7 HORE OR OR + STREET (if rural, give location) 
as 
STREET ADDRESS MeCready Huspitel ADDRESS Maryland ivee 
NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
: ste 45 CT RWAL OF 7 
(Type or Print) SUSAR ELRWAL DEATH: 1:0Ve 28 w be 
&. SEX: 6. eeree OR wi CE 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER I YEAR | IF UNDER 24 HRS. 
oat » D. ED, r Months! Days | Hours Min, 
exale [waite (srelfwidowed |May 7, 1866 BE yrs, | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . 4 ee 
even if retired ROUSeWifte Demestic Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Riggin Leuisea Sterling 


15. Was Deceasm Ever IN U.S. ARMED Forces 7, 16. Sociau Securrry No.: 


HW. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


ae service) oes Ers. Wilbur Nelsen-Mseryland ive. 
18. MEDICAL CERTIFICATION r is ay fe la al s 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: " fhfenvat, Deswennn 


54 


Immediate cause 


Antecedent cause(s) 
Divediee or couiilionn, Wie, ) Eom on Sn 
giving rise to the above cause. DUE TO 


stating underlying cause Iest i 
(co) u 2k, SS Senay t 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death hut not | 
related to the disease or condition causing death. i 


19a. DATE OF OPERATION: 20. AUTOPSY? 


a oouune ee hal Yes(]_Nofl- 


19b. MAJOR FINDINGS OF OPERATION: 
lta 2 = 3 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, etc.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY, M.|_work(} at work] 


22. I hereby certify that I attended the deceased frome. A, 19.52. to. tenn. 19.4.2, that I last saw the deceased 
2n.¥.., 19c%.2, and that death occurred at.. £0 iy Pam. from the causes and on the date stated above. 


(DEGREE OR TITLE) >DRESS DATE_SIGNED 
a AD Croatian’ nw Barer AT, I | 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


pePerse Set: Dec.1,1952 |Suunyridge Cemetery Crisfield,Nd. 
RECT 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24.,7UNE L ADDRESS 
REG. 4 al # e by : KA petal pare 
$3) W. Wau S.-C ful, Yd . 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The torrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { )() 4 } 
CERTIFICATE OF DEATH Reg, Dist. No.u@uLnn 


ee = = 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNnTY MARYLAND stare f9¢ of couNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY A 
OR and give nearest 

e 


es (in this place) CITY (If outside corporate limits, wri’ RURAL and give nearest town) 
TOWN OR « 
Z rw LPLazeg Ff ; 3 
HOSPITAL OR STREET (i rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (First) (Last) 4. DATE (Bionth) (Day) (Year) 
DECEASED: OF a 
(Type or Print) veatu: SL7- Be 1 SR 

5. SEX: T\SINGLE, MARRIED, OF BIRTH: 9. AGE lest birthday: | iF UNDER 1 YEAR | IF UNDER 24 HIS. 


6. COLOR O! 
RACE: 


WIDOWED, DIVORCED, 


Lnole (Specify) : 


0a. USUAL OCCUPATION (Give kind of | 10h, KIND OF Bul 
work done during most of working Jj INDUSTRY: 


even if retired) : es 4 ons i } 


43. FATHER’S NAME: OTHER'S MAIDEN ‘L. 


15. Yeats srs In U.S. Anmep =: (era Security No.: PS eS & oe BAGG. 


(Yes, no, or unk.) (If Yes, sive war or dates of 
as Meg TOR Mtorohm hp 
18. ee leche es ie L Fo = 
Wire OR CONDITIONS DIRECTLY LEADING TO DEATH: Ons Acta bean 
29 4 
Lee 


ers 
Immediate cause 


Hours | Min. 


-1976 he 


Il. BIRTHPLACE (State or foreign country) : 


Months | Days 


12, CITIZEN OF WHAT 
COUNTRY? 


Anteecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the shove canse 
stating underlying cause last 


© 
Ik. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes} Nof 

2i. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whiie at Not while 

INJURY M.| work{] at work (J a 


22. I hereby certify that I attended the deceased yaa AD 192.2, toed... Ty , Tone, that I last saw the deceased 
red aty.... 


alive on... t= ar 9h), and that death occur: be ee ..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) Se fe. DATE Nae 
ous g. 


lAarrrvar> 1%4.P, Prunes S Fee ee, pe ie Me 10, 52~ 
23. BURIAL, CREMA il D / REOF hs OF CEMETERY OR CREMATORY LOCATION (ch ig, town, oF coanty) we 
OVAL (Specify) : 
oe REC'D BY LOCAL a *S SIGN id aa i vi EE. ars —— 
S110 oe 2 bop Ah to Alert. Jnatedrt_ 


ez 


4) 


ee. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sy 


Pi ke, 
ie corre 


TR 


ct age 


item of information carefully. 


i 


ipply every 


=e 


L 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


(If rurat give location) 


STREET ADDRESS , 


3. NAMB OF 7B) 1 (Middle) P. 4. DATE (Month (Day) (Year) 
DECEASED 2 | 
(Typp or Print) 7 OV ta Aes LCE DEATH fF GZ 19d 
5. SEM C6. COLOR Wy RAGE 7. SINGLE, } Gr RIED, 8. DATE OF BIRTH 9. AGE las} birthday | If under 2X iyesr If under)24 hrs. 
ral Woes DIVORCED Sid 3) ai: Hours_|Min. 
LY LI AA_£ Specify) spate LL Ze i. 
104. USUAL OCCUPATION (Give kind of work | 10b. ae oF Busiygss on eae or WHat 


11. BIRTHPLACE (State or forcign coy a 


fox during most of working life, eve i y iffetired) |, INDUSTRY Country 


AM i A 


Prin aa 
13. FATHER'S NAME (Z Y Y y, | 14. MOTHE! Ba NAMEN, "a = 
Za Lage ZA 4 SHAT «2 


15. Was Daceasmp Ever‘IN U.S. Anmmp Forcas? » SOCIAL SECURITY No. 17. INFORMA‘ eae 
(Yes, no, or unknown) | (If yours give war or dates of | Ge & ‘> iy oi 
service e) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Immediate cause {a)-....- Cornetr1e-R.,. MecceA Kegs | 
as . | 
} 


% a / J Antecedent cause(s) 


Diseases or condittona, if any, (b)_....G~ 
giving rise to the ahove cause 
stating the underlying cause fast 


(c)... 
I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 

related to the disease ot condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

21, ACCIDENT (Specliy} aoe ‘Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice hidg., ete.) 
HOMICIDE INJUR) = = 
TIME (Month) (Day) (Year) (Hour) SoG OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY Work OO At work 


2 
a ¥ 
— 


WITH UNFADING INK. Supply every item of information carefully. The 
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EASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


especially important. Physicians: 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | VAL) 


CERTIFICATE OF DEATH Reg. Dist. Noc( 4.2. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND STATE. aryland county Somerset 
ERE aa eee oma iee erie KURAL a ee CUTY (If outside corporate limits, write RURAL and give nesrest town) 
TOWN frenchtown |lifetine Town Frenchtow 
INGHITUTION OR STREET (if rural, give location) 
STREET ADDRESS La 
3 NAME OF (First) (Middle) (Last) a DATE (Month) (Day) (Year) 
(Type or Print) Ww ELDOL THOMAS LARES Laan Nerv. y wwe 


5. BEX: 6. Roce OR a an ait oe ona 8. DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER 1 YEAR| IF UNDER 24 i 
- 4 ’ “7 a _ Months| Days | Hours | M 
male wil te Specify) married |May 2, 1892 GO yrs, | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, ., INDUSTRY: : B COUNTRY? 
even if retires termen Seateod Frescetewn, Ma. USA 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
Jehu Tremas Ferks Ella french 


15. Was DeceAsen Ever IN U.S. Armen Forces?) 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


yes service) yi lee idvs. We T. Forks--Frenchtown, ld, 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


AO 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATIL 


Antecedent cause(s) 


Diseases or conditions, if any, (D) serrenen 
giving rise to the abovecause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF 0} 


Mle 


| 20. AUTOPSY? 


Yes) _No($—~ 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or ee bidg., ete.) t 


TIOMICIDE INJUR’ { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whiie at — Not while | 

INJURY M. | work(} at work 0) | 
22. I hereby certif: ia I attended the deceased from Pe. £™, 19M to MO, L... 19f"@, that I last saw the deceased 

alive on Mel. iris 19M.e-and that death occurred at.2. QO. Bem, rom the causes and on the date stated above. 
SIGNATU) DEGREE OR TITLE) ADDRES: ~ “Wd 

(he a 
ME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county ‘State) 


Feirmount Cemetery paitee nn’; I'd. 


| 24,5 UNER, on Ser EY ADDIESS 


cea $3/ W. nada S7.- Cin fabd Id. 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Supply every item of information carefully> 


% 


age is especially important. Physicians: 


/] Ase WRITE PLAINLY, 


Vey 
ahd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, : 
CERTIFICATE OF DEATH ee 


| RESIDENCE (OME) OF DECEASED: 


COUNT’ MARYLAND STATE oa! 
CITY (If Sutside epyporate limits, write RURAL| LENGTH OF STAY CITY “(If te limits, write RURAL 
OR i (in, this place) OR 

TOW TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Eis: 
DECEASED: 
(Type or Print) oO 
5. E 


, 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF nae 9. AGE last birthday:| IF UNDER 1 YEAR| ip UNDER 24 HRS. 


WIDOWED, DIVORCED, Hours | Min, 


. Months; Day 
SL) alas Beg 21) St rm | ee] he 
ja. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSIPESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work, done during most of working life, INDUSTRY : = 4 COUNTRY? 
il ae A ( 2 ese Cer “a ‘ SA p 
13. FATHER’S NAME: x 14. MOTHERS MAIDEN WAME: - 
— 


ly hh are / Cher x We 
15 Wa: CEASED EVER IN U.S.ARMED Porc? 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
er ler y 
18. MEDICAL CERTIFICATION ¥ 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 Onset And Death 
420 tate cause Cee aad totale bce... Ate MLA. 3 <. hey il 
Antecedent causes (s) a b thee, 


Diseases or conditions, if any, (B). a 


ete er cone abiae kee, Be Sse ie Soe aie lee, «a cae A 
stating the underlying cause last. DUE TO = 
enol, or { 
a) 
II. OTHER SIGNIFICANT CONDITIONS . q _ Be 
Conditions contributing to the death but not wh » ~ . 
related to the disease or condition causing death. a , anata 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 0. AUTOPSY 7 
| Yes) Nof 


STREET (if rural give location) 


4.DATE OG (month) (Day) (Year) 


DEATH: et aie YEA. 1 5A 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work [J 


An <K L (¢s 


DATE REC’D BY LOCAL REGISTRARS SIGNATURE 
Pp ce se) % — 
ae 2.0) 8 RAS 


col ge 


FUNERAL DIRECT‘ 


VS._A15 


MARGIN RESERVED FOR BINDING 


WASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correét 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 yo ) 


CERTIFICATE OF DEATH was Ban. No, 245. 


I, PLACE OF DEATH: RESIDENCE @iOME) OF DEC BASED: 


A "cial 
~Avrite “ha and give nearest town) 
rdeation) 


2. USSU, 


COUN J MARYLAND STATE 
CITY ( side corporate limits, write RURAL| LENGTH OF STAY CITY 
R (in this place) 0) 


RR 
TOWN 


NlOSPITAL OR STREET “(If rural gy 
INSTITUTION OR ADDRESS 


STREET apDRESS ) © a | 


ath clearly and legibly. 


please write the causes of 


age is especially important. Physicians: 


3. NAME OF i . ) ¥ 
DECEASED: (First) (iiddle) ( 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH:  Dide- wv & ~*~ 
5. SEX: 


6. COLOR OR 
RAC - 


oy Sanit MARRIED, 8. DATE 0) 
WiD ED, D) ED. 


Tr UNDER I Year| IF UNOBR 24 HRS. 
ve, | MBH) Days | Hours | Min. 


12. (CXTIZEN yr > WHAT 


TA SAS 


zo 


ja. USUAL OCCUPATION. Give kind of . KIND OF BU SS OR | II. ol hs 
ork done during most of working life, INDUSTRY 


igs 7 AGE last birthda 
LACE 


= or _ country) : 


15 Was Deceasep Ever IN U.S.ARMEO Jpfrcrs ? 


E .S.. 3 . Socran Security No.: | 17. INEODRMANT & ADDRESS 
€ 0, or unk.)| (If Yes, give war or dates of 
service) é- NE = 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


H20,1 


Immediate cause (0) ES AP Sette ce Oo 
Sa (s) DUE TO 

ntecedent causes (s rt . . 
BR apa se eel tae (b) <nexataged tleacasthan arn rs 
giving rise to the above cause 4 eos 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes] NoO_ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY = _ 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF ‘While at Not While | 

INJURY m. | Work [1 At Work 1 


22. I hereby certify that I attended the deceased from mike 19.47.., to... Pee 2l, 19.545 that I last saw the deceased 


alive on .<..4@74..4/, 19.2.2; and that death occurred at -G@zE..7./.77 
MON R. ey (Degree or title) - ADDRESS DATE SIGNED 
Fa a9. ol Ard = x 
23, BURIAL ge DATE THEREOF NYE OF CEMETERY QR CREMATO LOCATION (City, toyn, Vel. (State) 
ecify) 
a DATE REC'D 8 OCAL Mew 2.5 ¢/ sitarone tS ADRESS 
REGISTRA 
PE ct (ett, Uo. ohn HEA __ 


a 


fully. The co: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information care 


rtant.\Physicians 


WRITE PLAINLY, 
age is especially impo: 


vs. 


tng 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ * 


CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country “emerset cere srareb:arylind counryYomerset 


CITY (If outside, corporate limits, write RURAL | LENGTH OF STAY | 


OR. andvelra stares town) (in tbis place) as (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cit Crisfiela | 1 Gay town _Crisfield - 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR . vey ADDRESS Rich: 1 
STREET ADDRESS McCready Hespita ichardsen ive. 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H — ur OF 1 
(Type or Print) AUSTIN PAUL WARD peatH: NOV. £6 1 52 
&, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
5 RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
ale wiih te ere)? Givercedduly 2 wat aaa | 


10a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: eee 
even if retired) Wa LEPMaH seafood Crisfield, Md. u 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
James B. Ward Charlotte Dize 


“TS. Was Deckasep Even IN U.S. AnmeD Forces} 16. SoctaL Srcurrry No.t 


17. INFORMANT & ADDRESS: 
(Yes, OST unk.)| (If Yes, give war or dates of 
t 


Melvin Ward--Crisfield, Ma. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


i ee Siw cause ( Chess : dé ob. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


44 


Clan. anlkrvse Ce LY gone 2. 


c) 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


T 
l 

I9b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
: a Yes—) No&y 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) H 
TOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work] 


22. I hereby certify that I attended the deceased from.i.s lations 19d to..Alia.2ala., 1900.25 that I last saw the deceased 
alive on... Lax. 28. 3 19.22, and that death occurred af.. ) *...m., from the causes and on the date stated above. 


SIGNATURE Z : (DEGREE OR TITLE) ADDBESS ae ATE SIGNED 
: peri. LL 2) CRE Nd , me o/s 
D. 


23, BURIAL, CREMATION = THEREOF NAMn OF CEMETERY OR CREMAFORY | LOCATION (City, town, or county) Gtate) 
TREMGVAD (Specify) : |Nev.30,1952 Suunyridge Cenet,. 


————————————————o eee 
DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. ERAL DIRECT! ADDRESS 
> <2 a Homual FaLowe 
$30 WW. Vrain St.- Crnfutd, Hd. 


. 


item 21 Film G148 11-20- On91 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2) 2 


[ CERTIFICATE OF DEATH Reg, Dist. No 


3) 
o 
a 
& 
£49 \ 
2 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
As, COUNTY Somerset MARYLAND STATE ]'ary land county Semerset 
26 BE yavnt ere mera wal wiiie! ORAL, EPR eee CTY (If outside corporate limits, write RURAL and give nearest town) 
@ = Crisfield day Town _—sCrisfield 
ae HOSPITAL OR 5 STREET (if rural, give Tocation) 
oa STREET ADDRESS McCready Hespitel ADDRESS Chesapeake ive., Ext. 
Om 
@ BE os NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
2 rat rs OF 7 5 = 
ES (Type or Print) GROVER CLEVELALD WARD | DEATH: 4) OVe 5 19 DL 
8s 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRs, 
i es ié tee pT C DIVORCED, ciel Days | Hours | Min. 
oh [edocs hive pecity married | Aug.e5,1882 "0 yrs, 
« | 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF DUSINESS OR 71, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oven $5 grit & catt US3- 


14. MOTHER'S MAIDED 


Henry ward Mary Sterling 


15. Was Deceasep Ever IN U.S, ARMED FORCES 7 "1 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: nN es pe ke ve Ex t 
Ua & Le ey, : . 


(Yes, no, or unk.)| (If Yes, give war or dates of _ 3 tae 
Mrs. ilve Ward---crisfiela Ms 


-- service) | ——— 
18. MEDICAL CERTIFICATION 
‘ERVAL BETWEEN 
"950.0 OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘tT AND DEATH 


13. FATHER’S NAME: NAME: 


please write the causes o: 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underiying cause last 


MARGIN RESERVED FOR BINDING 
ysicians 


WITH UNFADING INK. Supply every item of 


3 * | 
™ | “T[ORHER SIGNIFICANT CONDITIONS: ] 
4 Conditions contributing to the death but not 
oe related to the disease or condition causing death. Rissa 
—& | Ws. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
"Be Yes(} No) 
F pie | ar ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CTY OR TOWN) (COUNTY) (STATE) 
ne ICID ‘ent office bidg., ete.) i 
{ 4 Za HOMICIDE Acciden ferury’ = i - 
p i) ‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? Was found in coma due to 
3 OF While at Not while 
— he INJURY - M. | work[] at work overdul gence rE a wine. 
a 
a 3 22. I hereby certify that I a tie deceabed frommerniniag. 4 19.088, to. LACIE. of K.2., 195.25 that I last saw the deceased 
5 : i ee Me AKL... Ban, 197: Honen , and that death occurred atlL:.55).«...m., from the causes and on the date stated above. 
IGNA : LE) 4DRQRES: DATE SIGNED 
A be| § gis OR TIT mR Pd 
% fa m7) ea 
a7 23. BURIAL, niece DATE THYREOF Ae OF CEMETE . ‘OR CRSMATORY | LOCATION (City, town, or county) (State) 
BRMPY AR (Speco | rey. Supnyrig-, Usmetery Crisfield, Ma. 
a ATURE 74. FUNERAL DIRECTOR ADDRESS 


Bae "D BY LOCAL how R'S SI 


<3) Bradshaw Fupere) = @Flers-c 


y) 


a 


MARGIN RESERVED FOR BINDING ® 


@® _- 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: 


oe 
JEHe’ correct 


no, or unk.)| (If Yes, give war or dates of 


service) 


Was Deceasep Ever IN U.S. ARMED FORCES? d SoctaL Security No.: 


1%. ag the ADDRESS: 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


e Onset And Death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 PAAR 
a he U 
“ERP RICATER x ATIVE) of 
CERTIFICATE OF DEATH Reg. Dist. No... . 2... 
i > — = 2, USUAL, RESIDENCE “GIOME) OF DECEASED; 

2 MARYLAND STATE CCL _ county 
= CITY (If Sutside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outsidgPorporate limits, write RURAL and give nearest town) 
be OR ahd 5 n) (in this place) oR —— 
= WN TOWN | 4 
= HOSPITAL STREET ( (if rural give location) 
: | Reige mo Vv 
= y d lan thN y NK - eS 
& | 3. NAME OF sOnate Month (Day (Year 
2 DECEASED: aay — | OF ee Ls. , 
o (Type or eas DEATH: 1S 
‘Ss fy 5 SEX: roe OR DATE OF BIRT: 9. AGE last birthday: ae r FL UNDER 24 HRS, 
3 ths) Days | Hours | Min. 
g 291G84| 13 oe PEST | 
«[ \ 10s. USUAE OCCUPATION. Give kind of | I0b. 11, BIRTHPLACE (State or foreien country): 2 CVUIZEN QF WHAT 
3 work done durjng fe, INDUSTRY: 
be even if reti a ae 
3 lee wage a 
5 4, MOTHER'S/MAIDEN NA Zhe 
8 € ; 
ie - 
a 
= 
& 
= 
o 
3 
[4 
a 
[9 


550, | hr uti. rl. 4 
Immediate cause (a) . ALAM AR MS Aa? AO ett. LEAN et biessiteviaghsitipseload ee 
DUE TO fo 
Antecedent causes (5) 4 
Diseases or conditions, i any, ae tnemh 
wing rise to the above 
Stating (he underlying cacee last, DUE TO oho va 


fe) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
____Telated to the disease or condition causing death. 


19a. ar 3 OF OPERATION:; 19b. MAJOR FI 


(-/ 5-57 


INGS OF OPERATIO: 20. AUTOPSY 7? 
7 Yes) NoO 


21. ACCIDENT (Specify) LACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
___ HOMICIDE INJURY Es 
“HIME (Month) (Day) (Year) (Hour) | INJURY OccURED HOW DID INJURY OCCUR? 
Pinas tlk Ee ee 
. f oon 
22. I hereby Sa that I attended the deceased from Vad. 48. 105, to HAW, ds oy , 19 SY, that I last se saw y the deceased 
alive on POUL on , 19.2, aA and that death occurred at 7710.9 FA, from ithe causes and on the date stated above. 
SIGNATURE : (Degree ar_tithe) SS S, DATE SIGNED 
pon, Cals oe Peatpidtide Vpn 17-5 


EMOVAS g(Qpecify) “ 


DATE ae m Ps Buf ld ack on Peta, mapas oe i ne 


otis Sh, 


URIAL, CREMATION, | DATE THEREOF au es OF CEMETERY’ OR CREMATORY a id town, or county), (State) 


